Introduction
Digital clubbing has been regarded as an ominous sign through centuries, often signifying the presence of a dreadful internal illness. Clubbing is described as bulbous uniform swelling of the terminal phalanx of a digit. Proliferation and edema of connective tissue leads to a loss of the normal angle between the nail and the nail bed [ Figure 1 ]. [1, 2] Acropachy is another name for clubbing, albeit used rarely. Other synonyms include hippocratic nails, dysacromelia, Trommelschlagel finger, digital hippocratism, watch-glass nails, drumstick fingers, parrot-beak fingers, and serpent head nails. Clubbing is usually acquired and often reversible. Furthermore, clubbing is painless unless associated with hypertrophic osteoarthropathy (HOA). [3] HOA is characterized by periostitis of the long bones, joint pain, and clubbing. It may be primary (autosomal dominant inheritance) or secondary to underlying illness. [4, 5] We review the history, epidemiology, pathophysiology, clinical features, and significance of this sign of great clinical value in medicine.
Epidemiology
Exact frequency of clubbing due to various causes remains unknown. It is said to be present in 1% of internal medicine admissions and associated with serious disease in nearly 40%. [6] About 2% of healthy volunteers may have clubbing. [7] Nearly 75%-80% of cases are associated with chronic pulmonary disorders, 10%-15% with cardiovascular disease, 5%-10% with chronic hepatic and gastrointestinal diseases, and finally, 5%-10% with miscellaneous conditions. [1] 
History
Digital clubbing is regarded as the oldest clinical sign in medicine. Clubbing was probably first described by distal phalanx (Lovibond's angle). The angle increases over 180° compared to normal angle of <160°. Obliteration of the angle between nail and nail bed is the first sign of clubbing and is a constant feature. [1, 3, 5] Schamroth sign entails placing the two thumbs of a patient's hands back to back with the two fingertips and interphalangeal joints aligned. Normally, a diamond-shaped area is apparent. With clubbing, this empty space is lost. This sign has a high value in differentiating clubbing from pseudoclubbing. [1, 5, 12] In late stages, the nail assumes an abnormally convex appearance known as the "watch crystal" nail. Later still, the entire distal phalanx becomes enlarged and bulbous and resembles a drumstick. [1] Clubbing is said to have four grades: 1. Fluctuation is positive due to the increased proliferation of cells at the nail base with obliteration of onychodermal angle 2. Grade 1+ -increased anteroposterior and transverse diameters of nails 3. Grade 2+ -increase in pulp tissue resulting in Parrot's beak or drumstick appearance 4. Grade 3+ -HOA. [15] With HOA, the patient may complain of deep pain over the distal extremities, worse at night, and on dependency. There may be tenderness, warmth, reddening, or brawny edema over the distal long bones, particularly the shins. Later autonomic changes such as flushing, sweating, or blanching may be noted in the affected hands and feet. [1, 4] 
Clinical Significance
Clubbing or HOA may provide the first clinical indication of an underlying serious illness. However, it is easily overlooked on routine clinical examination. The development of clubbing takes years though occasionally it develops suddenly. [5] The causes are enumerated in Table 1 . Clubbing may occasionally be unilateral only [ Table 2 ] or unidigital [ Table 3 ]. [1, 11, 13, 16] Differential clubbing refers to clubbing present in the toes but not in the fingers and may be seen in coarctation of the aorta or patent ductus arteriosus with reversal of shunt. [15, 16] While clubbing may be seen in any type of lung cancer, it frequently occurs with squamous and adenocarcinomas and less frequently with small cell carcinoma. It is very important to consider other symptoms of HOA along with clubbing, because 90% adults with the complete, nonfamilial HOA syndrome have or will develop a malignancy! [5, 17] Tuberculosis (TB) in isolation does not cause clubbing though it is said to occur with cavitating TB, in pulmonary TB/HIV co-infection, and with supervening bronchiectasis. [7, 11] In a Ugandan study, 30% patients affected with sputum-positive pulmonary TB and only 2% of healthy volunteers had clubbing. However, it was shown to be unrelated to concomitant HIV disease, radiographic extent of disease, and nutritional status, as assessed by [7] Pseudoclubbing of a single digit has been said to occur with subungual tumor, pseudocyst, or osteoid osteoma. [5] Generalized pseudoclubbing can be seen with any disease-causing acro-osteolysis. [18] 
Prognosis
Clubbing has been considered to be a poor prognostic sign, meaning the illness is in an advanced stage. [8] This has been shown in patients with sickle cell anemia, pulmonary fibrosis, asbestosis, cystic fibrosis, Graves' disease, hypersensitivity pneumonitis, and TB. [5, 7, 8, 19] However, the prognosis of clubbing is dependent on the underlying process too. Treatment of the primary disease often leads to the complete resolution of clubbing and is currently the only recognized treatment for clubbing. This has been shown with Crohn's disease, pleural tumors, hepatopulmonary syndrome with transplant, as well as whipworm antimicrobial therapy. [5, 8] New onset of clubbing in a patient with chronic obstructive pulmonary disease usually implies the development of bronchogenic carcinoma provided associated bronchiectasis and lung abscess has been ruled out. Similarly, development of clubbing with cyanosis in patients with congenital acyanotic diseases usually implies a reversal of shunt and poor prognosis.
Conclusion
The value of clubbing as a distinct clinical sign with all its remarkable features always makes an interesting discussion. Its value as a window to internal medicine cannot be over exaggerated. It has mesmerized clinicians for centuries and rightly so. With contemporary research and literature and with on new understandings of its pathogenesis, newer therapies in the form of antiplatelet and anticytokine therapy may someday be useful in treatment of clubbing. Till then, we can but marvel at its clinical utility and rich heritage.
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